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Abstract: Lithium intoxication induces Brugada-pattern ECG, ventricular arrhythmia, and sudden
death with the predominant preference for the male over the female gender. This study investigated
the mechanisms of gender difference in lithium-induced arrhythmogenesis. The ECG parameters
were recorded in male and female rabbits before and after the intravenous administration of lithium
chloride (LiCl) (1, 3, 10 mmol/kg). Patch clamps were used to study the sodium current (INa) and
late sodium current (INa-late) in the isolated single male and female right ventricular outflow tract
(RVOT) cardiomyocytes before and after LiCl. Male rabbits (n = 9) were more prone to developing
lithium-induced Brugada-pattern ECG changes (incomplete right bundle branch block, ST elevation
and QRS widening) with fatal arrhythmia (66.7% vs. 0%, p = 0.002) than in female (n = 7) rabbits at
10 mmol/kg (but not 1 or 3 mmol/kg). Compared to those in the female RVOT cardiomyocytes,
LiCl (100 µM) reduced INa to a greater extent and increased INa-late in the male RVOT cardiomyocytes.
Moreover, in the presence of ranolazine (the INa-late inhibitor, 3.6 mg/kg iv loading, followed by a second
iv bolus 6.0 mg/kg administered 30 min later, n = 5), LiCl (10 mmol/kg) did not induce Brugada-pattern
ECG changes (p < 0.005). The male gender is much predisposed to lithium-induced Brugada-pattern
ECG changes with a greater impact on INa and INa-late in RVOT cardiomyocytes. Targeting INa-late may
be a potential therapeutic strategy for Brugada syndrome-related ventricular tachyarrhythmia.

Keywords: Brugada syndrome; gender; lithium intoxication; sodium current dysregulation; right
ventricular outflow tract

1. Introduction

Lithium is the agent commonly used to treat bipolar disorder. However, cardiac
adverse effects, including both benign electrocardiographic (ECG) changes and near-fatal
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arrhythmias, have been reported [1]. Lithium’s effect on the electrophysiological char-
acteristics of the heart is considered related to its concentration-dependent inhibition of
cardiomyocyte voltage-gated sodium (Na+) channels which decreases intracellular potas-
sium (K+), thus causing ventricular electrical instability [2]. Some lithium-treated patients
have experienced cardiac syncope or sudden cardiac death, which was found to be associ-
ated with Brugada-pattern ECG changes [3,4].

Lithium has been proven to unmask type 1 Brugada-pattern ECG changes, which was
suggested to be caused by its effect on Na+ channel inhibition, and the electrical changes
imposed by lithium are determined by the duration of lithium treatment and serum lithium
concentration [1]. The normalization of ECG or conversions to different Brugada-pattern
ECG changes could be seen after the cessation of lithium [5]. Lithium administration
has been identified to cause Brugada-pattern ECG changes since 2005, and the majority
(71.4%) of the reported cases were male [4,6]. In the drug-induced Brugada syndrome,
the male gender was associated with a higher rate of ventricular arrhythmia inducibility
than females [7]. As in the drug-induced Brugada syndrome, males were associated with a
higher risk of arrhythmic events and a higher rate of ventricular fibrillation inducibility in
the channelopathy-induced Brugada syndrome [8].

The lithium-related Brugada-pattern ECG changes are notable for a coved ST segment,
J point elevation, and T-wave inversion in the right precordial leads V1 and/or V2 [9,10].
The close anatomical proximity of leads V1 and V2 to the right ventricular outflow tract
(RVOT)reflects the origin of Brugada syndrome [11]. The abnormal ECG activation in
the Brugada syndrome can be temporo-spatially correlated to RVOT by a new CineECG
method [12]. Ventricular arrhythmias commonly originate from the RVOT with its distinct
electrophysiological characteristics and greater calcium (Ca2+) content [13]. The struc-
tural abnormalities in the RVOT, which include focal wall thinning or fatty replacement,
and localized wall bulging, were found in a large percentage of patients with ventricular
arrhythmias [14]. There are abnormalities in the right ventricular (RV) transmembrane
activation and repolarization of patients with Brugada syndrome, as regards activation
time, repolarization time, and activation recovery intervals [15]. In patients with Brugada
syndrome, low-voltage areas, or areas with abnormal electrograms, were commonly identi-
fied on the RVOT. Epicardial ablation of the provoked substrate in the RVOT in Brugada
patients can eliminate the Brugada syndrome phenotype, which is associated with freedom
from ventricular arrhythmia inducibility [16].

There are different ionic profiles and Ca2+ handlings in the cardiomyocytes between
the sexes [17]. Male predominance in electrical changes and the phenotypic expression
of Brugada syndrome was related to action potential (AP) parameters and ionic currents
in RV epicardium [18]. Gender-specific differences in the late Na+ current (INa-late) have
been reported in mice ventricular cells, which was translated into effects on cardiac AP
durations [19]. Our previous study showed that sex hormones are related to the patho-
genesis of ventricular tachycardia originating from the RVOT [20]. However, mechanisms
for the gender difference in lithium-induced arrhythmogenesis remain unclear. Therefore,
our research aims were to explore the ECG presentations, especially when accompanied
by the presence of the Brugada pattern, caused by lithium intoxication, to correlate the
ECG changes with the electrophysiological characteristics of RVOT under lithium intoxi-
cation, and to find out the potential mechanisms underlying the male preponderance in
lithium-induced Brugada-pattern ECG changes.

2. Materials and Methods
2.1. Ethics Statement

All the experiments involving animals absolutely complied with the Guide for the
Care and Use of Laboratory Animals and were approved by a local ethics review committee
(Approval no. IACUC-20-344), National Defense Medical Center, Taiwan.
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2.2. Animal Preparations and ECG Recordings

Rabbits of both sexes, which weighed between 2.0 and 2.5 kg, were anesthetized
by the inhalation of 2.0–2.5% isoflurane. At least 30 min were allowed for the rabbits’
hemodynamics to stabilize under continuous ECG monitoring. The limb leads were
attached as described in the literature [21], and the precordial leads (V1–6) were placed
across the rabbits’ anterior thorax with modified positions to detect the right and left
heart electrical activities (Figure 1). After a period of acclimatization, 10 s of 12-lead ECG
recordings were obtained at the standard 1 mV/10 mm calibration from each rabbit, using
the PageWriter TC30 Cardiograph (Philips Medical System, Andover, MA, USA) before
and after the lithium chloride (LiCl) solution (1.0, 3.0, and 10.0 mmol/kg), which was
sequentially administered with continuous intravenous infusion for 30 min, with a paper
speed of 25 mm/sec. QT intervals were measured from the earliest QRS complex onset to
the end of the T wave, the latter of which was determined by plotting a tangent extending
from the steepest portion of the T wave downslope to the point that it crossed the T-P
segment. Both QT and RR intervals were averaged over three consecutive complexes
during the sinus rhythm. According to Bazett’s formula, QT intervals were corrected for
heart rate (QTc) [22], and a prolonged QTc interval was defined as a QTc interval ≥ 500 ms.
To study the therapeutic potential of INa-late inhibition on LiCl-induced Brugada-pattern
ECG changes and arrhythmogenesis, LiCl (10 mmol/kg) was administered in male rabbits
5 min after being treated with ranolazine (3.6 mg/kg intravenous bolus, followed by a
second intravenous bolus 6.0 mg/kg 30 min later) [23]. The Brugada-pattern ECG changes
noted in this study were defined as the type 1 pattern, i.e., a prominent cove-shaped ST-
segment elevation > 2 mm at its peak in the right precordial leads (V1–3), or type 2 pattern,
i.e., a saddle-back ST segment with ≥ 2 mm J-point elevation and ≥ 0.5 mm elevation of
the terminal ST segment with a positive or biphasic T wave [24].
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Figure 1. Schematic presentation of electrocardiographic recordings from the rabbits. The six
precordial leads and limb leads were attached as illustrated to the anterior thorax of the rabbits. The
locations of precordial leads were placed as follows-V2 and V4: in the 4th and 5th intercostal space
on the sternum, respectively; V1 and V3: in the 4th and 5th intercostal space along the right margin
of sternum, respectively; V6: in the 5th intercostal space along the mid-axillary line and V5 was
mid-way between V4 and V6.

2.3. Isolation of Single RV Epicardial Cardiomyocytes and Patch-Clamp Technique

Rabbits that weighed 2.0–2.5 kg of both sexes were anesthetized with overdosing
isoflurane (5% in oxygen) delivered from a precision vaporizer. We confirmed the adequacy
of the anesthesia by the lack of corneal reflex and by monitoring the response to painful
stimuli elicited by a scalpel tip. Single RVOT cardiomyocytes were enzymatically dissociated
from the rabbits as previously described [25]. Briefly, we performed a mid-line thoracotomy
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to remove the heart and lungs. In these healthy rabbits naive to lithium, the hearts removed
under anesthetization were mounted on a Langendorff system to be super-fused antegradely
with 95% oxygenated normal Tyrode’s solution at 37 ◦C, which contained the following (in
mM; buffered to pH 7.4 with NaOH): NaCl 137, KCl 5.4, HEPES 10, CaCl2 1.8, MgCl2 0.5,
and glucose 11. All traces of blood being washed out, the hearts were perfused for 8–12 min
with oxygenated Ca2+-free Tyrode’s solution containing collagenase (type I, 300 units/mL)
(Sigma Chemical, St. Louis, MO, USA) and protease (type XIV, 0.25 units/mL) (Sigma
Chemical, St. Louis, MO, USA), for enzymatic dispersion to take place [26]. Then, the RVOT
issues were excised into tiny pieces and lightly shaken with 50 mL of Ca2+-free oxygenated
Tyrode’s solution until the isolation of single cardiomyocytes. Next, the solution was
gradually switched to oxygenated normal Tyrode’s solution.

As described previously, the whole-cell patch clamp experiment was performed in the
isolated RVOT cardiomyocytes by using an Axopatch 200B amplifier (Axon Instruments,
Foster City, CA, USA) at 35 ± 1 ◦C. Borosilicate glass electrodes (o.d., 1.8 mm) with a tip
resistance of 3–5 MΩ were used. Before the formation of the membrane-pipette seal, the
tip potentials were zeroed in Tyrode’s solution. The junction potentials between the bath
and pipette solution (9 mV) were corrected for the AP recordings. The resting membrane
potential (RMP) was measured during the period from the last repolarization to the next
AP. The amplitude of AP (APA) was defined from the RMP to the peak of depolarization.
The AP duration (APD) obtained at 90%, 50%, and 20% repolarization of APA was defined
as APD90, APD50, and APD20, respectively.

The sodium current (INa) was recorded by using 40-msec. pulses from a holding
potential of −120 mV to the test potentials, which varied between −80 and 0 mV in
10 mV increments at a frequency of 3 Hz at room temperature (25 ± 1 ◦C). The external
solution contained (in mM): CsCl 133, NaCl 5, HEPES 5, glucose 5, MgCl2 2, CaCl2 1.8, and
nifedipine 0.002 (pH 7.3). Micropipettes were filled with a solution containing (in mM)
CsCl 133, TEACl 20, EGTA 10, NaCl 5, MgATP 5, and HEPES 5 (pH 7.3 with CsOH). The
INa-late was recorded with an external solution containing (in mM, at room temperature):
NaCl 140, CsCl 5, HEPES 5, MgCl2 2, CaCl2 1.8, nicardipine 0.002, and glucose 5. The
amplitude of the INa-late was measured at a voltage of −20 mV as the mean value between
200 and 250 ms after the membrane depolarization by a 2000-ms. pulse from −140 mV
stepped to −20 mV.

2.4. Statistical Analysis

All electrophysiology data are expressed as the mean ± standard error of measurement.
A one-way or two-way repeated-measures analysis of variance (ANOVA) (post hoc analysis
with Bonferroni correction) or an unpaired t-test was used for comparing differences
between the RVOT cardiomyocytes of different groups. The effects of LiCl on ionic currents
were compared using the Mann–Whitney rank-sum test or unpaired t-test according to
the outcome of the normality test. The Pearson chi-square test was used to compare the
incidences of fatal arrhythmia. A p-value <0.05 was considered statistically significant.

3. Results
3.1. ECG Findings and Cardiac Arrhythmias in LiCl-Treated Rabbits

At the baseline, there were no significant differences in the heart rate, QT intervals,
QTc intervals, P wave amplitudes, or T wave amplitudes between the sexes. LiCl of
1 and 3 mmol/kg did not significantly change the ECG parameters in male and female
rabbits. The QRS duration at 10 mmol/kg of LiCl was significantly longer in male rabbits than
in female rabbits (Table 1 and Figure 2A). No significant change in QRS duration was noted
in female rabbits before and after LiCl administration. In addition, LiCl of the 10 mmol/kg
induced type 1 Brugada-pattern ECG changes in six of the nine (67%) male rabbits and in zero
female rabbits (Figure 2B). There were no significant differences between the male rabbits with
provokable and non-provokable Brugada-pattern ECG changes in the aforementioned ECG
parameters at the baseline (Table 2). In the six male rabbits with LiCl (10 mmol/kg)-provoked
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Brugada-pattern ECG changes, one had bigeminal ventricular premature contractions (VPCs),
one had complete atrioventricular block (AVB), and four (4/6, 83.3%) developed ventricular
tachyarrhythmia after a long-short sequence (Figure 3). Among the 4 rabbits that developed
ventricular arrhythmia, 3 rabbits had incessant ventricular fibrillation, while the other had
sustained monomorphic ventricular tachycardia with an average ventricular rate of 8.3 Hz. In
the male rabbit that developed VPCs, the frequency was 11 ± 1 VPCs/10 s. All the arrhyth-
mic events in male rabbits were noted spontaneously without electrical stimulus between
5-30 min after LiCl (10 mmol/kg) administration.

Table 1. ECG parameters before and after intravenous lithium administration at different concentra-
tions.

ECG
Parameters

Baseline 1.0 mmol/kg 3.0 mmol/kg 10.0 mmol/kg

Male Female p Value Male Female p Value Male Female p Value Male Female p Value

n = 9 n = 7 n = 9 n = 7 n = 9 n = 7 n = 9 n = 7

HR (Hz) 3.1 ±
0.4

2.8 ±
0.4 0.247 3.0 ±

0.2
2.6 ±

0.3 0.272 3.1 ±
0.3

2.9 ±
0.7 0.392 3.6 ±

0.6
3.5 ±

0.9 0.810

P-R interval
(ms)

69.4 ±
6.5

71.1 ±
9.4 0.691 60.0 ±

0.1
78.2 ±

15.6 0.181 68.6 ±
10.3

67.9 ±
8.6 0.909 59.8 ±

17.0
65.8 ±

24.3 0.614

QRS duration
(ms)

48.3 ±
16.1

41.7 ±
6.1 0.284 30.0 ±

14.1
39.6 ±

11.3 0.513 40.9 ±
10.3

36.5 ±
13.4 0.604 74.7 ±

33.9
40.7 ±
7.0 * 0.023

R wave
amplitude

(mV)

0.22 ±
0.14

0.23 ±
0.16 0.896 0.33 ±

0.25
0.35 ±

0.12 0.900 0.21 ±
0.16

0.26 ±
0.12 0.616 0.11 ±

0.12
0.16 ±

0.08 0.368

QT interval
(ms)

176.7
± 11.2

176.8
± 22.9 0.993 184.0

± 17.0
180.9
± 30.6 0.893 174.6

± 43.1
185.2
± 45.4 0.733 167.4

± 26.8
175.2
± 50.4 0.728

QTc (ms) 311.7
± 34.5

296.6
± 38.3 0.430 318.0

± 42.4
290.7
± 28.9 0.525 306.4

± 61.8
307.3
± 53.1 0.983 314.1

± 48.4
315.0
± 59.1 0.977

T wave
amplitude

(mV)

0.08 ±
0.05

0.11 ±
0.05 0.186 0.10 ±

0.01
0.12 ±

0.07 0.617 0.08 ±
0.03

0.11 ±
0.06 0.359 0.08 ±

0.06
0.10 ±

0.09 0.579

The QRS duration at 10 mmol/kg LiCl was significantly longer in male rabbits than in female rabbits.
* p < 0.05 vs. males at 10 mmol/kg LiCl. Values are expressed as mean ± standard error of the mean.
ECG = electrocardiography; HR = heart rate; LiCl = lithium chloride; QTc = corrected QT interval.

Table 2. Baseline ECG parameters in male rabbits with and without provokable Brugada-pattern
ECG findings.

Baseline Parameters
Provokable Non-Provokable

p-Value
(n = 6) (n = 3)

HR (Hz) 3.3 ± 0.2 2.8 ± 0.2 0.151
P-R interval (ms) 67.0 ± 2.5 74.1 ± 3.0 0.130

QRS duration (ms) 51.5 ± 16.8 41.8 ± 9.0 0.429
R wave amplitude (mV) 0.19 ± 0.03 0.27 ± 0.15 0.662

R+S amplitude (mV) 0.26 ± 0.04 0.33 ± 0.14 0.541
QT interval (ms) 178.4 ± 5.4 173.3 ± 3.4 0.561

QTc (ms) 322.2 ± 13.9 290.7 ± 16.9 0.217
T wave amplitude (mV) 0.07 ± 0.01 0.11 ± 0.04 0.231

Values are expressed as mean ± standard error of the mean. ECG = electrocardiography; HR = heart rate;
QTc = corrected QT interval.
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Figure 2. Electrocardiographic changes in lithium chloride (LiCl)-treated rabbits by sex.
(A) Representative electrocardiographic tracings and average data of the QRS duration, QT in-
terval, and corrected QT (QTc) interval from the male (n = 9) and female (n = 7) rabbits treated
with 1, 3, and 10 mmol/kg of LiCl. (B) Representative electrocardiographic morphology during
baseline and under 10 mmol/kg of LiCl. Listed on the bottom is the inducibility of Brugada-pattern
electrocardiographic changes in male rabbits treated with 1, 3, and 10 mmol/kg of LiCl.
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Figure 3. Development of various types of ventricular arrhythmias after the appearance of Brugada-
pattern electrocardiographic (ECG) changes induced by lithium administration. The following
representative ECG rhythm strips were recorded from lead II. (A) Ventricular fibrillation. (B) Ventricu-
lar tachycardia with right bundle branch block morphology. (C) Polymorphic ventricular tachycardia
(D) Ventricular tachycardia occurred after a long-short sequence induced by the administration of
10.0 mmol/kg of lithium chloride in male rabbits.

3.2. Effects of LiCl on AP Morphology and Ionic Currents in RVOT Cardiomyocytes

There were no significant differences in the RMP, APA, APD90, APD50, and APD20
between genders both at the baseline and after LiCl (100 µM) administration (Figure 4).
Male RVOT cardiomyocytes had a larger INa than female RVOT cardiomyocytes. LiCl of
100 µM decreased the INa of RVOT cardiomyocytes in both male and female rabbits, and
LiCl of 100 µM had greater INa inhibition in male RVOT cardiomyocytes than in female
RVOT cardiomyocytes (Figure 5).
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Figure 4. Effects of lithium on the electrophysiologic characteristics of rabbit right ventricular
outflow tract (RVOT) cardiomyocytes. Representative tracings and average data of resting membrane
potential (RMP), action potential amplitude (APA), and action potential duration at 90%, 50%, and
20% repolarization (APD90, APD50, APD20) in male (n = 8) and female (n = 12) RVOT cardiomyocytes
before and after lithium (100 µM) administration. LiCl = lithium chloride.
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Figure 5. Effects of lithium on the sodium current (INa) in right ventricular outflow tract (RVOT)
cardiomyocytes. Representative tracings and I-V relationship of the sodium current (INa) in male
(n = 14) and female (n = 14) RVOT cardiomyocytes before and after lithium (100 µM) administra-
tion. There was greater lithium-sensitive INa in male RVOT cardiomyocytes than in female RVOT
cardiomyocytes. * p < 0.05, ** p < 0.01, # p < 0.05 male versus female rabbits at baseline, † p < 0.05
male versus female rabbits after lithium (100 µM) administration.
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Moreover, male and female RVOT cardiomyocytes had a similar INa-late. LiCl of
100 µM significantly increased the INa-late by 41.7% in male RVOT cardiomyocytes, but it
did not change the INa-late in female RVOT cardiomyocytes (Figure 6).

Biomedicines 2022, 10, x FOR PEER REVIEW 9 of 14 
 

 

Figure 5. Effects of lithium on the sodium current (INa) in right ventricular outflow tract (RVOT) 

cardiomyocytes. Representative tracings and I-V relationship of the sodium current (INa) in male (n 

= 14) and female (n = 14) RVOT cardiomyocytes before and after lithium (100 μM) administration. 

There was greater lithium-sensitive INa in male RVOT cardiomyocytes than in female RVOT cardi-

omyocytes. * p < 0.05, ** p < 0.01, # p < 0.05 male versus female rabbits at baseline, † p < 0.05 male 

versus female rabbits after lithium (100 μM) administration. 

Moreover, male and female RVOT cardiomyocytes had a similar INa-late. LiCl of 100 

μM significantly increased the INa-late by 41.7% in male RVOT cardiomyocytes, but it did 

not change the INa-late in female RVOT cardiomyocytes (Figure 6).  

 

Figure 6. Effects of lithium on the late sodium current (INa-late) in right ventricular outflow tract 

(RVOT) cardiomyocytes. Representative tracings and the difference of peak current density of the 

INa-late before and after lithium (100 μM) administration in male (n = 11) and female (n = 10) RVOT 

cardiomyocytes. Lithium significantly increased INa-late in male RVOT cardiomyocytes compared to 

female RVOT cardiomyocytes, LiCl = lithium chloride. 

Figure 6. Effects of lithium on the late sodium current (INa-late) in right ventricular outflow tract
(RVOT) cardiomyocytes. Representative tracings and the difference of peak current density of the
INa-late before and after lithium (100 µM) administration in male (n = 11) and female (n = 10) RVOT
cardiomyocytes. Lithium significantly increased INa-late in male RVOT cardiomyocytes compared to
female RVOT cardiomyocytes, LiCl = lithium chloride.

3.3. Effect of Ranolazine on the QRS Duration, QT Interval, and Electrical Activity in Male Rabbits

As shown in Figure 7, ranolazine 3.6 mg/kg did not change the QRS duration and
QT interval but increased the QTc interval. In the presence of ranolazine, LiCl of 10
mmol/kg did not change the QRS duration, QT interval, or QTc interval. Compared to the
previous inducibility of LiCl-induced Brugada-pattern ECG changes in male rabbits, LiCl of
10 mmol/kg did not provoke a Brugada-pattern ECG in the presence of ranolazine
(6/9 versus 0/5, p = 0.031).
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Figure 7. Effects of ranolazine on electrocardiography parameters in lithium chloride (LiCl)-treated
male rabbits. Representative electrocardiography tracings (A) and average data (B) of the QRS
duration, QT interval, and corrected QT (QTc) interval from male rabbits (n = 5) treated with LiCl
(10 mmol/kg) with ranolazine pretreatment.
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4. Discussion

In this study, for the first time, we successfully provoked Brugada-pattern ECG changes
in male rabbits via the administration of high-dose LiCl. This finding is consistent with the
known risk of lithium intoxication in humans. The simplicity of lithium administration to
produce Brugada-pattern ECG changes and ventricular tachyarrhythmia in rabbits may
provide a platform for mechanistic insights and pharmacological intervention in ventricular
arrhythmogenesis during lithium intoxication.

Syncope or cardiac arrest was mostly found in male patients with lithium-induced
type 1 Brugada-pattern ECG changes [3,6,27]. In the current study, we also found lithium-
induced Brugada-pattern ECG changes in only male rabbits. The more pronounced lithium
(10 mmol/kg)-induced QRS prolongation in the male rabbits suggested that lithium had
a greater impact on the male ventricular conduction property than on the female ven-
tricular conduction property. The conduction delay, especially in the RVOT area, which
can be reflected by surface ECG findings, may contribute to the Brugada syndrome phe-
notype [28,29]. The mutated cardiac Na+ channel causing discrete interstitial changes in
RV with associated reentry and ventricular fibrillation originating from RVOT subendo-
cardium has been documented [30]. Lithium’s interaction with Na+– Ca2+ exchangers and
Na+/K+ pump could induce the changing physiology of the cellular membrane. Lithium
can decrease the intracellular K+ concentration, replace intracellular Ca2+ and cause hy-
percalcemia, and induce various ECG changes [31]. Unmasking type 1 Brugada-pattern
ECG changes by lithium may be caused by its blocking effects on the INa at subtherapeutic
concentrations [1]. In the present study, we found that lithium differentially modulated the
current densities of the INa and INa-late in male and female RVOT cardiomyocytes. These
findings suggest that lithium exhibits sex differences in modulating the INa and INa-late of
RVOT cardiomyocytes, which may explain the lithium-provoked Brugada-pattern ECG
changes and ventricular tachyarrhythmias in the male rabbits in our study. The greater
INa inhibition caused by 100 µM of lithium in male RVOT cardiomyocytes might have
led to greater ECG changes and a greater incidence of Brugada-pattern ECG changes and
tachyarrhythmia in male rabbits. The experiments in canine epicardial and endocardial
layers show that male cardiomyocytes had a larger INa amplitude than female cardiomy-
ocytes [32]. These findings suggest that sex differences in ventricular INa may potentially
play a role in the higher risk of the Brugada syndrome in male individuals. Accordingly,
we hypothesized that the male sex would increase the arrhythmogenic potential of Bru-
gada syndrome via its greater impact on channelopathy in cardiomyocytes. The INa-late,
though a relatively small current relative to the peak INa, was sufficiently large during
the AP plateau to affect the AP duration. An enhanced INa-late in cardiomyocytes can
lower the threshold of the AP, prolong the AP duration, and increase the intracellular Ca2+

concentration, which may initiate diastolic depolarization and increase excitability, leading
to increased arrhythmogenesis [33]. However, the impact of gender on the relationship
between lithium-induced Brugada-pattern ECG and the INa-late has not been specifically
established [34]. We found that lithium increased the INa-late in only male RVOT cardiomy-
ocytes. This finding indicates the impact of gender on the incidence of lithium-induced
Brugada-pattern ECGs or ventricular tachyarrhythmia, suggesting that the INa-late may play
a crucial role in the ventricular arrhythmogenesis of lithium intoxication. Gender-specific
differences in INa-late have been reported in mice ventricular cells [19]. The augmentation of
the INa-late by lithium is greater in males resulting in triggered activity caused by intracellu-
lar Ca2+ overload with the activation of the Na+/Ca2+ exchange [34]. Moreover, lithium
provoked Ca2+-dependent receptor inactivation, which further accumulated intracellular
Ca2+ by the inhibition of a Ca2+ extrusion via the Na+/Ca2+ exchange [35]. Although
Ca2+ overload is usually related to a prolonged QTc, multiple case series have shown
no significant changes in the QTc intervals of patients before and after initiating lithium
therapy [36,37]. A previous study showed how ranolazine may reduce ventricular and
atrial arrhythmias [38]. Within the therapeutic concentrations, ranolazine can inhibit the
rapid component of a delayed rectifier potassium current (IKr) and INa-late. The inhibition of
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IKr by ranolazine prolongs AP duration, while its effect to inhibit INa-late abbreviates the AP
duration. The clinical net effect of the inhibition of these ion channel currents sums up to a
modest increase in the mean QTc interval over the therapeutic range of ranolazine [3]. In
the current animal study, we found that ranolazine could abolish a lithium-induced longer
QRS duration, Brugada-pattern ECG changes, and ventricular tachyarrhythmias, which
suggests that INa-late inhibition may have a therapeutic implication for the management of
lithium-induced ventricular arrhythmogenesis.

This study has some potential limitations. First, since the lithium dosage used in this
study was relatively large, it is unclear whether our study may well correlate to lithium
intoxication in clinical scenarios. Second, the anti-arrhythmogenic potential of ranolazine
in lithium-induced Brugada-pattern ECG changes in rabbits might not be translated to
the human Brugada syndrome, which is majorly caused by channelopathy. Moreover, our
study just investigated the acute response of lithium on the Na+ current activity of RVOT
cardiomyocytes. Theoretically, the histological presentation and the expression of proteins or
mRNA levels would not be changed in a short period of time [39,40]. It is not clear whether
the long-term treatment of lithium may have a different impact on RVOT channel activity.
High-density mapping may help study the trigger of ventricular tachycardia in rabbits with
lithium-induced Brugada-pattern ECG changes, although RVOT is widely believed to be the
main arrhythmogenic area in clinical Brugada syndrome. Finally, the ECG lead placement
on the anterior thorax of the rabbits has been adjusted to be different from that in humans
during clinical practice, for the RV in rabbits is closer to the midline of the chest.

5. Conclusions

Male sex is predisposed to lithium-induced Brugada-pattern ECG changes and ven-
tricular conduction delay, with lithium having a greater impact on the INa and INa-late in
male RVOT cardiomyocytes than in females (Figure 8). Targeting the INa-late may be a
potential therapeutic strategy for Brugada syndrome-related ventricular tachyarrhythmia.

Biomedicines 2022, 10, x FOR PEER REVIEW 12 of 14 
 

5. Conclusions 

Male sex is predisposed to lithium-induced Brugada-pattern ECG changes and ven-

tricular conduction delay, with lithium having a greater impact on the INa and INa-late in 

male RVOT cardiomyocytes than in females (Figure 8). Targeting the INa-late may be a po-

tential therapeutic strategy for Brugada syndrome-related ventricular tachyarrhythmia. 

 

Figure 8. The underlying mechanisms driving the differences in lithium-induced electrical changes 

and arrhythmogenicity between genders. The up arrow represents an increase in current density; 

the down arrow represents a decrease in current density. ECG, electrocardiography; Na, sodium; 

RVOT, right ventricular outflow tract. 

Author Contributions: Conceptualization: Y.-C.C., Y.-Y.L. and Y.-J.C.; Formal analysis: Y.-C.C., Y.-

Y.L. and Y.-J.C.; Methodology: C.-H.L., Y.-C.C., Y.-K.L. and S.H.; Project administration: Y.-C.C., 

S.H., S.-A.C. and Y.-J.C.; Validation: C.-H.L., Y.-C.C., Y.-Y.L. and Y.-J.C.; Visualization: C.-H.L., Y.-

C.C., Y.-Y.L. and Y.-J.C.; Writing—original draft: C.-H.L.; Writing—review and editing: Y.-Y.L., Y.-

K.L., S.-A.C. and Y.-J.C. All authors have read and agreed to the published version of the manu-

script. 

Funding: This work was supported by grants from the Ministry of Science and Technology 

(MOST108-2314-B-016-048, MOST108-2314-B-281-007-MY3, MOST109-2314-B-038-124-MY3, 

MOST109-2314-B-016-045, and MOST109-2314-B-016-001-MY2); Taipei Medical University-Wan 

Fang Hospital (109-wf-eva-04, 109-wf-eva-18, and 109-wf-swf-09]; the Ministry of National Defense-

Medical Affairs Bureau (MND-MAB-110-085), and the Foundation for the Development of Internal 

Medicine in Okinawa (grant number 2-02-007). 

Institutional Review Board Statement: The study was conducted according to the Guide for the 

Care and Use of Laboratory Animals and was approved by a local ethics review committee (Ap-

proval no. IACUC-20-344) of the National Defense Medical Center, Taiwan.  

Informed Consent Statement: Not applicable. 

Data Availability Statement: All data generated or analyzed during the current study are included 

in this published article and are available from the corresponding author upon reasonable request. 

Acknowledgments: We are thankful to Hui-Yin Su (Tri-Service General Hospital) for her helpful 

artwork. 

Conflicts of Interest: The authors declare no conflicts of interest. 

References 

1. Mehta, N.; Vannozzi, R. Lithium-induced electrocardiographic changes: A complete review. Clin. Cardiol. 2017, 40, 1363–1367. 

2. Singer, I.; Rotenberg, D. Mechanisms of lithium action. N. Engl. J. Med. 1973, 289, 254–260. 

Figure 8. The underlying mechanisms driving the differences in lithium-induced electrical changes
and arrhythmogenicity between genders. The up arrow represents an increase in current density; the
down arrow represents a decrease in current density. ECG, electrocardiography; Na, sodium; RVOT,
right ventricular outflow tract.



Biomedicines 2022, 10, 2727 12 of 13

Author Contributions: Conceptualization: Y.-C.C., Y.-Y.L. and Y.-J.C.; Formal analysis: Y.-C.C., Y.-Y.L.
and Y.-J.C.; Methodology: C.-H.L., Y.-C.C., Y.-K.L. and S.H.; Project administration: Y.-C.C., S.H.,
S.-A.C. and Y.-J.C.; Validation: C.-H.L., Y.-C.C., Y.-Y.L. and Y.-J.C.; Visualization: C.-H.L., Y.-C.C.,
Y.-Y.L. and Y.-J.C.; Writing—original draft: C.-H.L.; Writing—review and editing: Y.-Y.L., Y.-K.L.,
S.-A.C. and Y.-J.C. All authors have read and agreed to the published version of the manuscript.

Funding: This work was supported by grants from the Ministry of Science and Technology (MOST108-
2314-B-016-048, MOST108-2314-B-281-007-MY3, MOST109-2314-B-038-124-MY3, MOST109-2314-B-
016-045 and MOST109-2314-B-016-001-MY2); Taipei Medical University-Wan Fang Hospital (109-wf-
eva-04, 109-wf-eva-18 and 109-wf-swf-09); the Ministry of National Defense-Medical Affairs Bureau
(MND-MAB-110-085), and the Foundation for the Development of Internal Medicine in Okinawa
(grant number 2-02-007).

Institutional Review Board Statement: The study was conducted according to the Guide for the
Care and Use of Laboratory Animals and was approved by a local ethics review committee (Approval
no. IACUC-20-344) of the National Defense Medical Center, Taiwan.

Informed Consent Statement: Not applicable.

Data Availability Statement: All data generated or analyzed during the current study are included
in this published article and are available from the corresponding author upon reasonable request.

Acknowledgments: We are thankful to Hui-Yin Su (Tri-Service General Hospital) for her helpful artwork.

Conflicts of Interest: The authors declare no conflict of interest.

References
1. Mehta, N.; Vannozzi, R. Lithium-induced electrocardiographic changes: A complete review. Clin. Cardiol. 2017, 40, 1363–1367.

[CrossRef] [PubMed]
2. Singer, I.; Rotenberg, D. Mechanisms of lithium action. N. Engl. J. Med. 1973, 289, 254–260. [CrossRef] [PubMed]
3. Laske, C.; Soekadar, S.R.; Laszlo, R.; Plewnia, C. Brugada syndrome in a patient treated with lithium. Am. J. Psychiatry 2007, 164,

1440–1441. [CrossRef]
4. Ravi, V.; Serafini, N.J.; Pulipati, P.; Trohman, R.; Sharma, P.S. Lithium-Induced Brugada Pattern: A Case Report and Review of

Literature. Cureus 2020, 12, e9351. [CrossRef] [PubMed]
5. Pirotte, M.J.; Mueller, J.G.; Poprawski, T. A case report of Brugada-type electrocardiographic changes in a patient taking lithium.

Am. J. Emerg. Med. 2008, 26, 113.e1–113.e3. [CrossRef] [PubMed]
6. Darbar, D.; Yang, T.; Churchwell, K.; Wilde, A.A.; Roden, D.M. Unmasking of brugada syndrome by lithium. Circulation 2005, 112,

1527–1531. [CrossRef] [PubMed]
7. Sieira, J.; Ciconte, G.; Conte, G.; de Asmundis, C.; Chierchia, G.B.; Baltogiannis, G.; Di Giovanni, G.; Saitoh, Y.; Arroyo, R.C.; Juliá,

J.; et al. Long-term prognosis of drug-induced Brugada syndrome. Heart Rhythm 2017, 14, 1427–1433. [CrossRef]
8. Milman, A.; Gourraud, J.B.; Andorin, A.; Postema, P.G.; Sacher, F.; Mabo, P.; Conte, G.; Giustetto, C.; Sarquella-Brugada, G.;

Hochstadt, A.; et al. Gender differences in patients with Brugada syndrome and arrhythmic events: Data from a survey on
arrhythmic events in 678 patients. Heart Rhythm 2018, 15, 1457–1465. [CrossRef] [PubMed]

9. Priori, S.G.; Blomstrom-Lundqvist, C.; Mazzanti, A.; Blom, N.; Borggrefe, M.; Camm, J.; Elliott, P.M.; Fitzsimons, D.; Hatala,
R.; Hindricks, G.; et al. 2015 ESC Guidelines for the management of patients with ventricular arrhythmias and the prevention
of sudden cardiac death: The Task Force for the Management of Patients with Ventricular Arrhythmias and the Prevention of
Sudden Cardiac Death of the European Society of Cardiology (ESC). Europace 2015, 17, 1601–1687. [PubMed]

10. Antzelevitch, C.; Yan, G.X.; Ackerman, M.J.; Borggrefe, M.; Corrado, D.; Guo, J.; Gussak, I.; Hasdemir, C.; Horie, M.; Huikuri,
H.; et al. J-Wave syndromes expert consensus conference report: Emerging concepts and gaps in knowledge. Europace 2017, 19,
665–694. [PubMed]

11. Brugada, J.; Campuzano, O.; Arbelo, E.; Sarquella-Brugada, G.; Brugada, R. Present Status of Brugada Syndrome: JACC
State-of-the-Art Review. J. Am. Coll. Cardiol. 2018, 72, 1046–1059. [CrossRef] [PubMed]

12. van Dam, P.M.; Locati, E.T.; Ciconte, G.; Borrelli, V.; Heilbron, F.; Santinelli, V.; Vicedomini, G.; Monasky, M.M.; Micaglio, E.;
Giannell, L.; et al. Novel CineECG derived from standard 12-Lead ECG enables right ventricle outflow tract localization of
electrical substrate in patients with brugada syndrome. Circ. Arrhythmia Electrophysiol. 2020, 13, e008524. [CrossRef] [PubMed]

13. Lu, Y.Y.; Chung, F.P.; Chen, Y.C.; Tsai, C.F.; Kao, Y.H.; Chao, T.F.; Huang, J.H.; Chen, S.A.; Chen, Y.J. Distinctive electrophysiological
characteristics of right ventricular out-flow tract cardiomyocytes. J. Cell. Mol. Med. 2014, 18, 1540–1548. [CrossRef] [PubMed]

14. Globits, S.; Kreiner, G.; Frank, H.; Heinz, G.; Klaar, U.; Frey, B.; Gössinger, H. Significance of morphological abnormalities detected
by MRI in patients undergoing successful ablation of right ventricular outflow tract tachycardia. Circulation 1997, 96, 2633–2640.
[CrossRef] [PubMed]

http://doi.org/10.1002/clc.22822
http://www.ncbi.nlm.nih.gov/pubmed/29247520
http://doi.org/10.1056/NEJM197308022890508
http://www.ncbi.nlm.nih.gov/pubmed/4351597
http://doi.org/10.1176/appi.ajp.2007.07020226
http://doi.org/10.7759/cureus.9351
http://www.ncbi.nlm.nih.gov/pubmed/32850223
http://doi.org/10.1016/j.ajem.2007.06.028
http://www.ncbi.nlm.nih.gov/pubmed/18082804
http://doi.org/10.1161/CIRCULATIONAHA.105.548487
http://www.ncbi.nlm.nih.gov/pubmed/16144991
http://doi.org/10.1016/j.hrthm.2017.04.044
http://doi.org/10.1016/j.hrthm.2018.06.019
http://www.ncbi.nlm.nih.gov/pubmed/29908370
http://www.ncbi.nlm.nih.gov/pubmed/26318695
http://www.ncbi.nlm.nih.gov/pubmed/28431071
http://doi.org/10.1016/j.jacc.2018.06.037
http://www.ncbi.nlm.nih.gov/pubmed/30139433
http://doi.org/10.1161/CIRCEP.120.008524
http://www.ncbi.nlm.nih.gov/pubmed/32755392
http://doi.org/10.1111/jcmm.12329
http://www.ncbi.nlm.nih.gov/pubmed/24913286
http://doi.org/10.1161/01.CIR.96.8.2633
http://www.ncbi.nlm.nih.gov/pubmed/9355904


Biomedicines 2022, 10, 2727 13 of 13

15. Bhar-Amato, J.; Finlay, M.; Santos, D.; Orini, M.; Chaubey, S.; Vyas, V.; Taggart, P.; Grace, A.A.; Huang, C.L.-H.; Simon, R.B.; et al.
Pharmacological Modulation of Right Ventricular Endocardial-Epicardial Gradients in Brugada Syndrome. Circ. Arrhythmia
Electrophysiol. 2018, 11, e006330. [CrossRef] [PubMed]

16. Brugada, J.; Pappone, C.; Berruezo, A.; Vicedomini, G.; Manguso, F.; Ciconte, G.; Giannelli, L.; Santinelli, V. Brugada Syndrome
Phenotype Elimination by Epicardial Substrate Ablation. Circ. Arrhythmia Electrophysiol. 2015, 8, 1373–1381. [CrossRef] [PubMed]

17. Kittnar, O. Selected sex related differences in pathophysiology of cardiovascular system. Physiol. Res. 2020, 69, 21–31. [CrossRef] [PubMed]
18. Di Diego, J.M.; Cordeiro, J.M.; Goodrow, R.J.; Fish, J.M.; Zygmunt, A.C.; Pérez, G.J.; Scornik, F.S.; Antzelevitch, C. Ionic and cellular

basis for the predominance of the Brugada syndrome phenotype in males. Circulation 2002, 106, 2004–2011. [CrossRef] [PubMed]
19. Lowe, J.S.; Stroud, D.M.; Yang, T.; Hall, L.; Atack, T.C.; Roden, D.M. Increased late sodium current contributes to long QT-related

arrhythmia susceptibility in female mice. Cardiovasc. Res. 2012, 95, 300–307. [CrossRef]
20. Tsai, W.C.; Lu, Y.Y.; Chen, Y.C.; Chang, C.J.; Kao, Y.H.; Lin, Y.K.; Chen, Y.H.; Chen, S.A.; Yang, L.Y.; Chen, Y.J. Ablation of androgen

receptor gene triggers right ventricular outflow tract ventricular tachycardia. Int. J. Cardiol. 2015, 189, 172–181. [CrossRef]
21. Lord, B.; Boswood, A.; Petrie, A. Electrocardiography of the normal domestic pet rabbit. Vet. Rec. 2010, 167, 961–965. [CrossRef]
22. Bazett, H.C. The time relations of the blood-pressure changes after excision of the adrenal glands, with some observations on

blood volume changes. J. Physiol. 1920, 53, 320–339. [CrossRef]
23. Zhao, G.; Walsh, E.; Shryock, J.C.; Messina, E.; Wu, Y.; Zeng, D.; Xu, X.; Ochoa, M.; Baker, S.P.; Hintze, T.H.; et al. Antiadrenergic

and hemodynamic effects of ranolazine in conscious dogs. J. Cardiovasc. Pharmacol. 2011, 57, 639–647. [CrossRef]
24. Sieira, J.; Brugada, P. The definition of the Brugada syndrome. Eur. Heart J. 2017, 38, 3029–3034. [CrossRef]
25. Chen, Y.C.; Kao, Y.H.; Huang, C.F.; Cheng, C.C.; Chen, Y.J.; Chen, S.A. Heat stress responses modulate calcium regulations and

electrophysiological characteristics in atrial myocytes. J. Mol. Cell. Cardiol. 2010, 48, 781–788. [CrossRef] [PubMed]
26. Lin, Y.K.; Chen, Y.C.; Chen, J.H.; Chen, S.A.; Chen, Y.J. Adipocytes modulate the electrophysiology of atrial myocytes: Implications

in obesity-induced atrial fibrillation. Basic Res. Cardiol. 2012, 107, 293. [CrossRef] [PubMed]
27. Wright, D.; Salehian, O. Brugada-type electrocardiographic changes induced by long-term lithium use. Circulation 2010, 122,

e418–e419. [CrossRef]
28. Guillem, M.S.; Climent, A.M.; Millet, J.; Berne, P.; Ramos, R.; Brugada, J.; Brugada, R. Conduction abnormalities in the

right ventricular outflow tract in Brugada syndrome detected body surface potential mapping. In Proceedings of the Annual
International Conference of the IEEE Engineering in Medicine and Biology Society (EMBC), Buenos Aires, Argentina, 31 August–4
September 2010; Volume 2010, pp. 2537–2540.

29. Yoon, N.; Jeong, H.K.; Lee, K.H.; Park, H.W.; Cho, J.G. Right Ventricular Longitudinal Conduction Delay in Patients with Brugada
Syndrome. J. Korean Med. Sci. 2021, 36, e75. [CrossRef]

30. Coronel, R.; Casini, S.; Koopmann, T.T.; Wilms-Schopman, F.J.; Verkerk, A.O.; de Groot, J.R.; Bhuiyan, Z.; Bezzina, C.R.; Veldkamp,
M.W.; Linnenbank, A.C.; et al. Right ventricular fibrosis and conduction delay in a patient with clinical signs of Brugada
syndrome: A combined electrophysiological, genetic, histopathologic, and computational study. Circulation 2005, 112, 2769–2777.
[CrossRef] [PubMed]

31. Albert, U.; De Cori, D.; Aguglia, A.; Barbaro, F.; Lanfranco, F.; Bogetto, F.; Maina, G. Lithium-associated hyperparathyroidism and
hypercalcaemia: A case-control cross-sectional study. J. Affect. Disord. 2013, 151, 786–790. [CrossRef]

32. Barajas-Martinez, H.; Haufe, V.; Chamberland, C.; Roy, M.J.; Fecteau, M.H.; Cordeiro, J.M.; Dumaine, R. Larger dispersion of INa
in female dog ventricle as a mechanism for gender-specific incidence of cardiac arrhythmias. Cardiovasc. Res. 2009, 81, 82–89.
[CrossRef] [PubMed]

33. Horvath, B.; Bers, D.M. The late sodium current in heart failure: Pathophysiology and clinical relevance. ESC Heart Fail. 2014, 1,
26–40. [CrossRef] [PubMed]

34. Tan, H.L.; Bezzina, C.R.; Smits, J.P.; Verkerk, A.O.; Wilde, A.A. Genetic control of sodium channel function. Cardiovasc. Res. 2003,
57, 961–973. [CrossRef]

35. Sibarov, D.A.; Abushik, P.A.; Poguzhelskaya, E.E.; Bolshakov, K.V.; Antonov, S.M. Inhibition of Plasma Membrane Na/Ca-
Exchanger by KB-R7943 or Lithium Reveals Its Role in Ca-Dependent N-methyl-d-aspartate Receptor Inactivation. J. Pharmacol.
Exp. Ther. 2015, 355, 484–495. [CrossRef] [PubMed]

36. Bucht, G.; Smigan, L.; Wahlin, A.; Eriksson, P. ECG changes during lithium therapy. A prospective study. Acta Med. Scand. 1984,
216, 101–104. [CrossRef]

37. Reilly, J.G.; Ayis, S.A.; Ferrier, I.N.; Jones, S.J.; Thomas, S.H. QTc-interval abnormalities and psychotropic drug therapy in
psychiatric patients. Lancet 2000, 355, 1048–1052. [CrossRef]

38. Antzelevitch, C.; Belardinelli, L.; Zygmunt, A.C.; Burashnikov, A.; Di Diego, J.M.; Fish, J.M.; Cordeiro, J.M.; Thomas, G. Electrophysio-
logical effects of ranolazine, a novel antianginal agent with antiarrhythmic properties. Circulation 2004, 110, 904–910. [CrossRef]

39. Yanagita, T.; Maruta, T.; Nemoto, T.; Uezono, Y.; Matsuo, K.; Satoh, S.; Yoshikawa, N.; Kanai, T.; Kobayashi, H.; Wada, A.
Chronic lithium treatment up-regulates cell surface NaV1.7 sodium channels via inhibition of glycogen synthase kinase-3
in adrenal chromaffin cells: Enhancement of Na+ influx, Ca2+ influx and catecholamine secretion after lithium withdrawal.
Neuropharmacology 2009, 57, 311–321. [CrossRef]

40. Gong, R.; Wang, P.; Dworkin, L. What we need to know about the effect of lithium on the kidney. Am. J. Physiol. Ren. Physiol.
2016, 311, F1168–F1171. [CrossRef]

http://doi.org/10.1161/CIRCEP.118.006330
http://www.ncbi.nlm.nih.gov/pubmed/30354290
http://doi.org/10.1161/CIRCEP.115.003220
http://www.ncbi.nlm.nih.gov/pubmed/26291334
http://doi.org/10.33549/physiolres.934068
http://www.ncbi.nlm.nih.gov/pubmed/31852195
http://doi.org/10.1161/01.CIR.0000032002.22105.7A
http://www.ncbi.nlm.nih.gov/pubmed/12370227
http://doi.org/10.1093/cvr/cvs160
http://doi.org/10.1016/j.ijcard.2015.04.080
http://doi.org/10.1136/vr.c3212
http://doi.org/10.1113/jphysiol.1920.sp001881
http://doi.org/10.1097/FJC.0b013e31821458e8
http://doi.org/10.1093/eurheartj/ehx490
http://doi.org/10.1016/j.yjmcc.2009.08.006
http://www.ncbi.nlm.nih.gov/pubmed/19695257
http://doi.org/10.1007/s00395-012-0293-1
http://www.ncbi.nlm.nih.gov/pubmed/22886089
http://doi.org/10.1161/CIRCULATIONAHA.110.951244
http://doi.org/10.3346/jkms.2021.36.e75
http://doi.org/10.1161/CIRCULATIONAHA.105.532614
http://www.ncbi.nlm.nih.gov/pubmed/16267250
http://doi.org/10.1016/j.jad.2013.06.046
http://doi.org/10.1093/cvr/cvn255
http://www.ncbi.nlm.nih.gov/pubmed/18805783
http://doi.org/10.1002/ehf2.12003
http://www.ncbi.nlm.nih.gov/pubmed/28834665
http://doi.org/10.1016/S0008-6363(02)00714-9
http://doi.org/10.1124/jpet.115.227173
http://www.ncbi.nlm.nih.gov/pubmed/26391160
http://doi.org/10.1111/j.0954-6820.1984.tb03777.x
http://doi.org/10.1016/S0140-6736(00)02035-3
http://doi.org/10.1161/01.CIR.0000139333.83620.5D
http://doi.org/10.1016/j.neuropharm.2009.05.006
http://doi.org/10.1152/ajprenal.00145.2016

	Introduction 
	Materials and Methods 
	Ethics Statement 
	Animal Preparations and ECG Recordings 
	Isolation of Single RV Epicardial Cardiomyocytes and Patch-Clamp Technique 
	Statistical Analysis 

	Results 
	ECG Findings and Cardiac Arrhythmias in LiCl-Treated Rabbits 
	Effects of LiCl on AP Morphology and Ionic Currents in RVOT Cardiomyocytes 
	Effect of Ranolazine on the QRS Duration, QT Interval, and Electrical Activity in Male Rabbits 

	Discussion 
	Conclusions 
	References

